2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31,2003 8:00 am

DOCUMENT #  P0O0000020827 Secretary of State

1 Eoy pame 01-31-2003 90152 013 ***150.00
INESCA IMPORT, INC. T :

Principal Place of Business Mailing Address
4835 SW 135 PL 4835 SW 135 PL
MIAMI FL 33175 MIAMI FL 33175

e T AR AL A

331 s w liscr 33/5 sSw (1§ ¢r

Suite, Apt, #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State  © City & v 4. FEI Numb Applied For
"WMiam Mam . " 650986752
Zipb fb / G S“ COEF?— A’ Zip }? , 6 J‘ C(wn}rx A 5. Certificate of Status Desired d ?g';’asq Lﬁ:j:‘;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme
CRESPO, ALBERTO B Street Adgesié_l:.d BoéNumner is}\l -ISAE:ce’ Ble) C - - -
4835 SW 135 PL 23 «J i
MIAMI FL 33165
v Mami FL |*3%7s¢

changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

/A?

8. The above named entity submits this statement for th
the cbligations of registered agent.

e
SIGNATURE
Signatura, d of printed name of registered agent and til\e/applicable‘ (NOTE: Registered Agenl signature required whan reinstaling} {oate
FILE NOW!! FEE IS $150.00 / ) - )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnlrigbution o O fcﬁj:a%(?on;ziss ¢
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PTD w Delete TITLE O change [ Addition
NAME CARRAL, INES NAME
sTReeT anoress |4835 SW 135 PL STREET ADDRESS N
crv-s1-2¢ (MIAMI FL 33184 CITY-ST-ZP
TITLE sSD 1 Detete TITLE [JChange [ Addition
NAME CRESPO, ALBERTO NAME
sTREEY ADDRESS (3315 SW 115TH COURT STREET ADDRESS
CITY-ST-2P MIAMI FL 33165 CITY-5T-2IP
TLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-7R — - _— . fomvestze | ) .
TITLE O Belate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-21P
TILE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-Z1P
TITLE 7 Delete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes, | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowergd (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, WI all other like empowered.

(E REQUIRED ! 5’//} 201 9 -G397

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 4 Dats Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



